2004 FOR PROFIT CORPORATION
REINSTATEMENT

e
DOCUMENT # P03000045100 i
1. Entity Name FILED
VILLACONN INC.
04 HOY -5 FH 227
Principal Place of Business ) Mailing Address
SW 53 AVE UNIT 23360-H SW 53 AVE UNIT 23360-H Ly
BOCA RATON, FL 33433 BOCA RATON, FL 33433
2. Principal Plage of Business 3. Mailing Address
SW 532 AVE Ywh 233ee—H Jom = 2l eboe

Suite. Apt. #, elc Suite, Apt. #, etc, 100?200& ‘HEIN'P'% Eﬂggg (&g

City & S1ate City & State 4. FEI Number Applied For

Bo Cen R—“\'Dh \ ) 58 2‘0'-’ lzq‘—l Not Applicable

% 3\_1 33 ?izixy C ALL\_ zp Country 5. Certificate of Status Desired O ?i';iagggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMBAS, BLANGA -+ o — e e i e -
SW 53 AVE UNIT 23360-H Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

S1GNATURE_MM // /-0 Z

Signature. pped of prated rame of registersd agent and tite if applicatle, {NGTE: Registered Agen! signature requiret when reingtating) - (575

" FILE NOWI! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PD [ Delete TTE O change [ Adoition
NAME VILLAMIL, ALFREDO NAME
STREET ADDRESS | SW 53 AVE UNIT 23360-H STREET ADDRESS
CMY-4T-7iP BOCA RATON, FL 33433 CITY-5T-21P
e - STD 7 vetele TIE Secrotery ) ranege - ﬁ’cnange [ Addition
MAME HAND, CASSANDRA ‘ NAME Lassan Hand
STREET A0DRESS | 1206 CARLTON CT #201 STREET ADDRESS | § o) yn.r Hoit Len
CITY-$1- 2P FT PIERCE, FL 34949 CMY-ST-20 I f g et J0m g NF o801
TIiLE T Detete TIE [ Change  [J Addition
NAME NN R j RS o] St 1o o
STREET ADDRESS STREET ADDAESS 1174 4—~Q}[j’ft§__uj_3 #ETSE1, (0
CITY-ST- 1P CITY-S1-2P ;
ML = R e = A - - - == Flpelete - -~ 0E e I e e T ‘B‘Chﬁngn“‘"‘D'ﬂﬁﬂiﬂun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 209 CITY-5T- 2P
TITLE O pelete TILE [ Change  [7J Addition
HNAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-$T.2p
TILE ] Delete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . oITY-S7-ZIP

12. | hereby certify hat the iniormation supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certifty that the Information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowerad 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaggment with an address, with alj other likg powered.
SIGNATUREY._ (4 /-1-0Y 84,-829 -9057

SIGNAT] EANDT\'PED OF PRINTED NAME OF sxanmcfon:lcew DRECTOR Dale Daylme Prone &

S aE /MW ,7///0 v 215 2,7)’,‘07%7




